2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N96000004607 . Apr 23,2001 8:00 am
i -
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
3t SOUTH FIRST ST 170 CLOISTER DRIVE
JACKSONVILLE BEACH FL 32250 PEACHTREE CITY GA 30269
e e 100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. e e — - - ~ — 59—2058791*-—“* = - =|- NotApplicable
Zio Country Zip Country 5. Certificate of Status Desired O ?;389'973; lﬁ:iedii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEAROUT, BOBBY Street Address (P.Q. Box Number is Not Acceptable)
931 SOUTH FIRST ST
JACKSONVILLE BEACH FL 32250 _
- . City FL Zip Code
8. The above named entity -submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRHS IN 10 .
TIME PD O Datete TILE D ¢ . O change  [Additien |
NAME PARADISE, BRIAN NAME wNYK, Jo & s
smers ooress | 2831 WOOD VALLEY COURT sweraooss | 1506 SudalY MEADE D 5
orv-s-2e | JACKSONMILLE FL 32217 ov-srze | gaekSealville  Fe 3zzil it
o
TMLE vD [ Dalete TITLE D [JChange [ Addition o
M JACKSON, WILLIAM E A wEIGEL, GAW -
steeT A00rEss. |16 GILMORE- DRIVE = ——mt=e = -~ .| SThEETA00RSs | 180 TANLET < Wf
orv-st-2¢ | GULF BREEZE FL 32561-4116 cTv-sT-2° SRANGE “PARK TTFLT 32013 -
TITLE 1Y) O Delete TME D £ [OJ Change K] Addtion
RAME MARTIN, GEORGE A NAME PANCIGER
sTheeT ADDRESS | 2894 DUPONT AVENUE sTREET ADDRESS | & 9O PonltE VEDRA 6LvD
cm-ST-2p JACKSONVILLE FL 32217-2753 CiTy-st-22¢ (’oal'rﬁ vEDRA FL 32083
TIMLE sD O] Delee e (D chenge (R Aduition
NAME HANSON, DIANE NAME R.oﬂ iNSon! TDAwD '
sTReeT ADDRESS | 931 SOUTH FIRST ST smeeTaooness | 313 LANSDrwnE ST
ClY-St-2p JACKSONVILLE BEACH FL 32250 Cny-S7- 2P ﬂ LRLKS PuRG  V A 24Déo
e D 7 Delete TITLE [ Change ﬁAdmtion
NAME BONNER, BARBARA NAME 5Hrumf-\‘r£ HowARD &+
sTreeT aDoRESS | 463 SELVA LAKES CIR STREET ADDRESS | 2,309 CosTA vERDE BLvD | o2
cmv-st-22 | ATLANTIC BCH FL 32233 CITY-ST-2P TJhLxiealVILLE REACH FL 32250
TIE D O Defete e D O change (W Acdition
NAME MARGARET STARLING NAME YERRsUT, BofeY
STREET ADDRESS | 470 W 63RD ST sweETao0%Ess | G 3] 8. FIRST ST 5 .
orv-si-ar | JACKSONVILLE FL oTr-siaP | JACKSOMvILLE REACH  Fu 32250
12. | hereby certify that the information supplied with this flh does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee emppwered to exgeute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an add% all gtherfike em
SIGNATURE: ___ SIGNA /e ATREQUIRG: 4 MALTI - TREASWEL Wrlt  gga-ac-2349
SIGNATURE AND TYPED OA pm?‘i-r_n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




